Alcohol injections of the nerve-trunk or of the ganglion would relieve the pain in that case if *the anaesthesia were made doep enough. It was only in cases of peripheral origin that alcohol injections were of use. In herpetic neuralgia, where the trouble was presumably in the ganglion, the injection of the supraorbital nerve made the man worse. A year or two ago he showed, at the Neurological tSection, a patient with sclerosis of the spinal root of the fifth nerve; he had tic douloureux in the analgesic fifth, and he had crossed analgesia. The man was sent to him for treatment, and as he was not then certain that in cases of central origin alcohol injections were of no use, the treatment was tried, but failed. He was absolutely convinced that in trigeminal neuralgia the pain was of peripheral origin, not central and not ganglionic.
the patient might be presented later to the Section. He would be glad if Dr. Harris could state the reasons for hoping for a favourable result in such a case as this, in which the pain originated in the extreme peripheral distribution of the nerve, due either to the presence of the cutaneous tumours themselves or to the electrolysis to which at one time they had been subjected.
Dr. HARRIS, in reply, said that in Dr. Galloway's case the pain was certainly peripheral in origin. He believed it was due not to the tumours but to the treatment by electrolysis which the man had some years ago. Alcohol injections of the nerve-trunk or of the ganglion would relieve the pain in that case if *the anaesthesia were made doep enough. It was only in cases of peripheral origin that alcohol injections were of use. In herpetic neuralgia, where the trouble was presumably in the ganglion, the injection of the supraorbital nerve made the man worse. A year or two ago he showed, at the Neurological tSection, a patient with sclerosis of the spinal root of the fifth nerve; he had tic douloureux in the analgesic fifth, and he had crossed analgesia. The man was sent to him for treatment, and as he was not then certain that in cases of central origin alcohol injections were of no use, the treatment was tried, but failed. He was absolutely convinced that in trigeminal neuralgia the pain was of peripheral origin, not central and not ganglionic.
A Case of Enterogenous Cyanosis.
By HECTOR CHARLES CAMERON, M.D. M. A. B., FEMALE, aged 36. Health began to fail indefinitely seven years ago. About three years ago cyanosis was first noticed and has been present ever since, varying in degree. She complains of weakness, dyspnoea on exertion, and constipation. After the birth of four healthy children she has had seven miscarriages at short intervals.
There is no abnormality of heart and lungs. The cyanosis shows most plainly in the face, lips, mouth, feet and hands. There is no appearance of pallor associated with the cyanosis. The fingers are not clubbed. The tongue has been coated and the breath foul. There is much pyorrhoea alveolaris with spongy, hypertrophied gums, from which a growth of streptococci has been cultivated. A blood count shows 5,350,000 red cells, 9,375 white cells, and 90 per cent. haemoglobin. Spleen is not enlarged. Spectroscopic examination of the blood shows no abnormal pigment. The patient denies having taken any drugs except those prescribed by her doctors. The patient was under Dr. Pitt's care in Guy's Hospital twelve months ago, when spectroscopic examination was also negative.
DISCUSSION.
Dr. CAMERON added that the cyanosis had considerably diminished. He saw the case first a fortnight ago. She had consulted Dr. Stevens because of the history of seven miscarriages at short intervals in the past few years. When Dr. Stevens sent her to him, he was struck by the extraordinary hypertrophy and septic condition of her gums. She had made steady improvement without any treatment. If the case was not one of enterogenous cyanosis, it was difficult to assign another cause. The examination of her blood was made both times in the winter; cold had a great effect upon the degree of cyanosis, more than in a case of methaemoglobintmia or sulphhamoglobinaemia. He had not yet received the results of the blood culture.
Dr. PARKES WEBER said the case corresponded with those which had been described, chiefly on the Continent, as acro-cyanosis. Such conditions occurred mostly in rather young people, and the symptoms were nearly always worse in cold weather. Any kind of toxaemia from the alimentary canal (colitis, &c.) seemed to favour the development of conditions of acro-cyanosis. In this case there was doubtless the possibility of a toxaemic condition arising from the pyorrhaea alveolaris. Mental trouble might also make the condition worse. Some years ago, during the winter months (January and February, 1906), he saw, at Mount Vernon Hospital, a young woman, aged 20, who had swollen, red, moist hands; her cheeks had the appearance of tense, shiny, somewhat livid red pads. Two years afterwards Dr. Weber saw her again (likewise during winter) without anything of the former swollen, chilblainy look about her hands and face. She had been married in the meantime, and there might possibly have been a mental factor in the case. Acro-cyanosis and vasomotor neuroses were sometimes associated in young women with hysterical symptoms, such as hysterical anaesthesia or hysterical tremors.
Pulmonary Stenosis in a Woman, aged 34.. J. S., FEMALE, aged 34, married, enjoys good health on the whole, and has had five children, including twins. She has noticed undue shortness of breath on exertion as long as she can remember, and she complains of a certain amount of dyspepsia and constipation from time to time Over the base of the heart there is a loud systolic murmur and a systolic thrill, which are -most marked over the pulmonary area. The cardiac dullness is normal. There is no clubbing of the fingers, cyanosis, or
